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QUARANTINES AND YELLOW FEVER. 


BY T. S. BELL, M. D. 


The excitement in the minds of the peo- 
ple on the subject of yellow fever is very 
natural, in view of the ignorance that pre- 
vails as to its origin. It is shameful that 
upon as vital a question as this there should 
be such a wide-spread and deplorable want of 
knowledge. The facts in connection with 
the disease are so patent—they speak a lan- 
guage so clear and so indubitable that they 
should be in the possession of every one. It 
is, for example, an indisputable truth that 
beyond 45° north latitude and 23° south 
latitude the disease is but rarely or never 
felt; and it is rigidly confined between 20° 
east longitude and 120° west longitude. 
Between latitudes 10° and 30° north in 
the West India Islands, on the west coast 
of Africa, and the continent of America, 
the ravages of yellow fever are most fre- 
quently experienced. It is unknown in Asia 
and on the eastern coasts of Africa. On the 
eastern coast of Spain it has ravaged occa- 
sionally as high as Barcelona. On one oc- 
casion twenty-five towns on the southern 
border of Spain suffered severely, and some 
of them since quite frequently. It has rav- 
aged Leghorn on one side and Portugal on 
the other more than once. It is self-evident 
from these facts, from which no departure 
has ever taken place, that there is one con- 
spicuous element for the production of the 

Vot. VI.—No. 6 


cause of yellow fever that is never absent— 
solar temperature. There are two other ele- 
ments that are always present— vegetable 
material in a decomposing state and moist- 
ure. These three are always together in 
producing the cause of yellow fever. But 
vegetable decomposition and moisture may 
be very abundant where the requisite solar 
temperature for yellow fever can not travel. 
In all such cases yellow fever never has 
shown itself, never can show itself. It has 
once, and once only, attacked Rocheport in 
France; and the reason is that Rocheport 
had the three necessary conditions only 
once. The absence of either of the three 
elements as surely prevents yellow fever as 
though it never had existed. Let me make 
this very plain by a conspicuous truth in 
the history of that disease. The conspicu- 
ous zones for yellow fever are Barbadoes on 
the east, Tampico on the west, Rio Janeiro 
on the south, and Charleston, S. C., on the 
north. Within this area the disease is per- 
petually present at some point. Tampico is 
within the region of periodical rains. In 
1836 she failed to have her usual periodical 
rain at the usual time. Her solar tempera- 
ture was very high, her soil was full of vege- 
table material, but moisture was absent, and, 
for the first time in her history yellow fever 
failed to appear in June and July. In Sep- 
tember the rains came abundantly, with a 
high solar temperature and vegetable mate- 
rial fit for decomposition, and for the first 
time in her history she had yellow fever in 
what we call our fall months. 

Take another example, in which the re- 
quisite solar temperature is absent. St. Pe- 
tersburg, in Russia, is celebrated in the his- 
tories of intermittent fevers for the violent 
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character of attacks of that disease. But 
there are years in which she is free from 
every thing of the kind. There are years in 
which she never has a daily mean tempera- 
ture of more than 59% °—the absence of 
only half a degree of the daily mean tem- 
perature utterly prevents intermittent. In 
the four millions of square miles of what is 
called the rainless district of Asia, neither 
intermittent fever, yellow fever, nor cholera 
has ever appeared. Nature has made a quar- 
antine against every thing of the kind in the 
absence of rain. 

It is the height of folly, even if there is 
an iota of sense in it, to establish quaran- 
tines where nature has made an impregnable 
barrier to the travels of disease of any kind. 
The Ohio valley never had and never will 
have a daily mean solar temperature of 75° 
for three months at a time; consequently 
it can not produce a case of yellow fever. 
This valley may have, and it often has had 
remittent fever of a very fatal character, but 
remittent fever is not yellow fever. 

The Jamaica report, drawn up by some of 
the ablest medical men that England has 
produced, and by very able civilians who 
knew what they were talking about, says: 
“Epidemics of fever in this island are often 
confined to certain districts, showing that 
the /ocal causes are then and there in force. 
Thus, at this very time, severe fevers are 
prevalent at St. Thomas in the east and St. 
Thomas in the vale, places wide apart and 
unconnected ; at other times the cause is 
more general and it rages over the whole 
island; months and years sometimes pass 
without the disease occurring either in a 
sporadic or epidemic form, and then sud- 
denly it bursts out with all its force. These 
fevers are common to all classes; some, how- 
ever, deny that the black race can suffer from 
yellow fever; instances, however, do occur, 
though rarely. The prevalent opinion that 
one attack of yellow fever defends the per- 
son from another is decidedly fallacious.” 

In another part of the report the board of 
health of Jamaica say, “not one single epi- 
demic witnessed by the health officers there 


could be attributed to importation.”’ 

“Yellow fever patients constantly arrive at 
Kingston, and for the last twenty-five years 
have never been put into quarantine.”’ 
Should we not learn a lesson fram the ex- 
perience of Jamaica? 

At Gibraltar, in 1828, great numbers of 
the troops were attacked who could not pos- 
sibly have come in contact with any infected 
individual. Of 282 women and children of 
the 12th regiment, who were not allowed to 
enter the fortress but remained in the camp, 
not one had the fever, though several of 
them slept in the same beds with their hus- 
bands laboring under the epidemic (which 
they had caught while on duty in the for- 
tress), and continued, with their children, to 
use the same bedding after their husbands 
were removed into hospital.’ M. Amiel says, 
“Where the wife in the same bed came in 
contact with the patient, scorched by fe- 
brile heat or bedewed with copious perspir- 
ation, when she inhaled under the same tent 
the effluvia of his breath, how could the air 
sufficiently interpose to prevent the process 
of contagion and its fatal consequences?”’ 

In 1804, while yellow fever was devas- 
tating Leghorn, 6,000 persons left Leghorn 
for Pisa. The French army moved at the 
same time to the same place, taking with 
them 180 men with the disease; yet there 
was no propagation of the disease at Pisa. 

Dr. Blair, one of the latest, and one of 
the ablest writers on yellow fever, says of 
British Guiana: “There was no difference 
of opinion to excite discussion here, for 
there was not a single person, profession- 
al or non-professional, in the length and 
breadth of the colony who, in 1838, after 
the first alarm had subsided, had the least 
suspicion of contagion in our yellow fever. 
During the epidemic the yellow fever cases 
in their worst form were never separated 
from other patients in our hospital wards. 
Such a thing was not deemed necessary, and 
never thought of. They were classified with 
acute diseases. Our hospital nurses never 
got infected, although in the closest connec- 
tion with the sick and often smeared with 
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their ejections; and these nurses were chiefly 
German and Portuguese immigrants.”’ 

The people of Holly Springs have invited 
the people of New Granada, now suffering 
with yellow fever, to come to their town. It 
is clean and dry, and the people of Holly 
Springs, with a noble humanity, have ten- 
dered their best offices for their relief. 
There is no reason why, because people 
are suffering from severe sickness, that the 
healthy shall lose their senses and become 
frantic with fright and fear. The best 
means for alleviating this sickness are found 
in removing the suffering from the locality 
where the cause exists to healthier spots, 
where no such disease can exist. This is 
the language of science, of common hu- 
manity, of experience in all parts of the 
world. The facts given by Dr. Blair at 
Surinam and Demarara are clear and indis- 
putable. There is no more danger in going 
to a yellow-fever patient than to a case of 
intermittent fever. This I know from very 
ample experience in the two diseases. I 
have seen and attended in this city some of 
the severest forms of yellow fever that have 
been described in the tropics; I have walked 
through the quarantine grounds at Staten 
Island, and conversed with the yellow fever 
patients; I was in the yellow fever haunts 
below Brooklyn Heights in 1856; I was in 
the yellow fever district of Philadelphia 
while the fever was prevailing there, and 
I never had the least fear of catching the 
disease. 

Dr. Lyons, one of the most eminent med- 
ical men of Great Britain, has written an 
able treatise on yellow fever as he saw it 
in Lisbon in 1857. He says: “After most 
careful inquiry amongst various official per- 
sons, and in all quarters in which reliable 
evidence could be expected in such matters, 
I am obliged to state that in no one instance 
did I obtain such a consistent assemblage of 
facts, or such an array of well-supported al- 
legations, as would in my mind warrant the 
conclusion that the importation was even 
moderately well founded.’’ He says that 
great numbers of the citizens of Lisbon 


went to Cintra and other favorite places 
of resort, yet no cases can be adduced to 
show that the disease spread, or was carried 
by contagion or otherwise from Lisbon to 
such localities. Cintra was perhaps the place 
most frequented, and with which much free 
daily communication was kept up; but I 
could obtain no reliable evidence that one 
single case of yellow fever occurred in that 
town.”’ 

Dr. Lyons adds: “ Little if any apprehen- 

sion of personal contagion was entertained 
by those in attendance upon and in daily 
contact with the sick; and this indifference 
to exposure to the supposed contagion of 
the fever was observable in all classes of so- 
ciety, among the lowest as well as the high- 
Mr” 4.2. % 
Lisbon was a plague-stricken city. Be- 
tween thirty and forty thousand sought safety 
in flight. They were not quarantined. But 
Dr. Lyons says: “Among the population 
which remained humanity was spared those 
humiliating and appalling scenes which the 
medical historian tells us were so constantly 
presented in the epidemics of the middle 
ages, of the sick and the dying abandoned 
by their nearest relatives and friends. So 
far from this being the case, it must be 
stated —and no higher eulogium could be 
passed on the people of any city—that dur- 
ing the late Portuguese epidemic devoted 
attention to the sick was the universal rule 
with all classes of society; and even upon 
the friendless and the stranger I have seen 
all the care and anxious solicitude bestowed 
that could be lavished on the nearest and 
the dearest friend or relation.”’ 

And with facts of this kind staring us in 
the face from all quarters of the earth, with 
an experience of more than fifty years in 
much worse epidemics of yellow fever than 
are now prevailing in the South, we, that 
never had any more fear of its advent into 
this city than at the North Pole, have now 
a turnip lantern stuck up, and we are com- 
manded to shake in our shoes, to make the 
hair of our heads stand on end, and to al- 
most tremble our lives out. It is not very 
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reasonable to be much frightened with real 
danger, but to fear and tremble at an imagi- 
nary peril is the height of absurdity. 

We have not heard of any quarantines es- 
tablished at the North Pole to keep yellow 
fever away from it. Such quarantines would 
be quite as rational, and as well fortified by 
truth, as a quarantine in Louisville. 

LOUISVILLE. 





A CASE OF STRYCHN!A-POISONING —RE- 
COVERY. 


BY J. W. HOLLAND, M.D., 


Professor of Materia Medica and Medical Chemistry in 
University of Louisville. 


D. B., aged fifty-five, for five years a steady 
drinker of spirits, took, May 31, 1878, at 
half-past five p. M., with suicidal intent, five 
grains of strychnia sulphate in four ounces 
of whisky. 

Dr. Ronald saw him first, at half-past seven 
p. M., which was two hours and a half after 
the poison had been taken. There had been 
no vomiting. Convulsions had seized him 
violently and suddenly. I saw him at eight 
p.M. There were then clonic spasms of the 
entire body at intervals of a few minutes. 
His mind was very clear, and senses more 
acute than common. Control over the arms 
was partly lost, and the volitional power 
over the lower limbs still more diminished. 
The pulse was 120 to minute, regular and 
strong, and of high tension. An emetic of 
mustard quickly emptied his stomach. Co- 
pious and repeated vomiting ensued, partly 
attributable to his habitual gastric irritabil- 
ity brought on by alcoholic excesses. Some 
relief in the violence and frequency of the 
convulsions followed. At about half- past 
eight o’clock p. M. he took, in solution, one 
drachm of potass. brom. and half a drachm 
of chloral hydr., which he at once vomited. 
The dose was repeated in twenty minutes, 
and again rejected. His convulsions returned 
at nine o’clock P.M. in a bout of short, fre- 
quent, and exhausting general spasms, ex- 
cited by attempts to move him or to give 
the water which he craved. At ten o’clock 


P.M. we gave him, by inhalation, chloroform 
in liberal doses. The rigidity and motor 
paralysis passed away. The convulsions did 
not return, except in diminishing, moment- 
ary jerks, for half an hour. We took advan- 
tage of this quiet interval to give him one 
drachm of potass. brom. and twenty grains 
of hydrate chloral. As his pulse grew weak 
and irregular, the chloroform was withheld. 
He slept heavily for fifteen minutes, and 
awoke to vomit. The stomach was appar- 
ently emptied again, his pulse waxed strong 
and beat 110 to the minute, and the convul- 
sions returned. He was again moderately 
chloroformed, and at half-past eleven o’clock 
P.M. a dose of one drachm of brom. potass. 
alone was given. Nausea was held in check 
by the anesthetic. In half an hour half a 
drachm of potass. brom. was given and re- 
tained. At twelve o’clock he passed volun- 
tarily a large, almost liquid, stool, and urin- 
ated freely. The spasms were now faint and 
infrequent; pulse 105. He was lifted into 
bed, took twenty grains of hydrate chloral, 
and slept eight hours without a spasm. Some 
muscular soreness and nervousness remained 
for a few days. 

The main difficulty of this case was the 
persistent vomiting, which prevented the 
early action of the bromide and the chloral. 
Chloroform enabled us to correct this, but 
depressed the pulse so that chloral was con- 
sidered dangerous. Bromide of potassium 
was the main agent in finally controlling 
the symptoms. 

LOUISVILLE. 


Miscellany. 


THE Scrapinc-spoon.— The circular of 
Mr. Balmanno Squire’s spoon is interesting. 
We extract from it. It is used for the treat- 
ment of lupus vulgaris, lupus erythematosus, 
rodent ulcer (flat epithelial cancer), scrofu- 
lous ulcers, and some other circumscribed 
chronic lesions of the skin, and is manu- 
factured by John Weiss & Son, 62 Strand, 
London, W. C. 
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The application of treatment by erasion 
to certain chronic progressively ulcerating 
lesions of the skin was originated by Volk- 
mann, of Halle, in its application to lupus 
vulgaris. The use of this method has been 
recently extended to some other skin dis- 
eases, and has met with the warm approval 
of such authorities as Auspitz and Hebra, of 
Vienna. The result attained by erasion is 
the mechanical removal of such diseased 
deposits in the skin as, having once ob- 
tained a /ocus standt, exhibit but little, if 
any, tendency to spontaneous involution, 
and are with difficulty, if at all, remedi- 
able by any other than such heroic measures 
as complete excision or deep cauterization. 
The constant tendency of such deposits as 
are here referred to is either by slow pro- 
gress to extend the area of their occupation 
of the skin or by ulceration of their morbid 
structure to lead to more or less extensive 
destruction of the skin, and as in some in- 
stances of the subjacent tissues also. 

It has been found as a matter of practical 
trial that the removal of the diseased deposit 
by the simple method of scraping it away is 
in many lesions, such as those above enumer- 
ated, quite sufficient to convert the diseased 
area into a healthy ulcer, which thereupon 
speedily heals up (namely, within from a 
week to a month, according to its extent), 
and so the cure of an obstinate or long- 
standing disease of months’ or even years’ 
duration may often thus be rapidly accom- 
plished. The employment of this method 
is especially facilitated by the circumstance 
that in all of the lesions above particular- 
ized the diseased structure is so extremely 
friable that the readiness with which it 
crumbles away under the pressure of the 
spoon, at once differentiates it to the sense 
of touch (as conveyed by the spoon) from 
the notably tough surrounding healthy text- 
ures, namely, from the circumjacent sound 
skin and from subjacent cellular tissue, so 
that the sense of touch materially aids the 
eye in distinguishing the unsound from the 
sound structure. In point of fact, it is im- 
possible to remove any of the sound struct- 


ures by means of this instrument if the in- 
strument be used with only moderate force; 
the extremely tough character of healthy 
fibrous tissue effectively precludes such a 
contingency. 

One considerable advantage of this meth- 
od is its absolutely complete conservation of 
the neighboring sound textures, which, if 
only moderately firm pressure be exerted in 
using the spoon, are left quite intact. In 
this respect the method of erasion contrasts 
favorably with either excision or deep cau- 
terization, since in either of the latter proce- 
dures a more or Jess considerable portion of 
the surrounding sound structures is either 
removed or hopelessly destroyed. This con- 
sideration is of special importance, inas- 
much as in diseases such as those in ques- 
tion, which are especially apt to attack the 
face or the neck, and which are formidable 
chiefly on account of the extensive disfig- 
uration they are wont to lead to, it becomes 
a matter of consequence to refrain as far as 
possible from adding to the loss of sub- 
stance already produced by the disease, by 
occasioning a further loss of substance by 
the interference necessary to the cure of 
the disease. 

Mode of operating with the Spoon—lt is 
unnecessary to chloroform the patient. Lo- 
cal anesthesia, produced by means of the 
ether-spray, amply suffices to prevent the 
operation being felt by the patient. Imme- 
diately before operating the skin should be 
well frozen by the spray; but inasmuch as 
the frozen skin presents no distinction as to 
where sound and where not sound to the 
touch of the spoon, because both healthy 
and diseased structures are equally hard 
when frozen, it is therefore necessary to 
allow the skin to begin to thaw before oper- 
ating. Immediately that the chilled surface 
is noticed to have lost the characteristic tal- 
lowy whiteness of frozen skin the scraping 
should be expeditiously performed. If the 
patch be but of moderate size, and the oper- 
ator fairly adroit, the operation may be 
neatly completed without the patient at all 
feeling it. All bleeding may be at once ar- 
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rested by exercising moderately firm press- 
ure on the scraped surface with the finger 
tips, a layer of blotting-paper being inter- 
posed between them and the raw surface. 

This instrument should be held slantingly 
in the manner of a writing-pen or a drawing- 
pencil, and the movements of the hand in 
using it are such as are suggested by this 
remark. It is especially necessary that the 
edges of the patches should be scraped 
thoroughly, since it is at the margin of the 
patches that the disease commonly exerts 
its greatest activity. 

Small outlying nodules or specks of mor- 
bid deposit which may be found (for ex- 
ample, often in cases of lupus vulgaris) 
around the main patches of the disease, are 
to be dealt with in a somewhat different 
manner, namely, by holding the instrument 
perpendicular to the skin, with the end of 
the spoon resting on the nodule. The tip 


of the forefinger of the left hand is then to 
be placed on the butt-end of the instru- 
ment, so as to steady it in its position, and 
at the same time to press it with moderate 


firmness against the skin. At the same time 
the handle of the instrument is to be rotated 
—in one direction continuously—by means 
of the thumb and forefinger of the right 
hand. After two or three turns of the in- 
strument the nodule will be found to be 
completely enucleated. 

As to the after treatment, nothing more is 
necessary than for the first three or four days 
to smear a thin film of simple ointment over 
the wound, and subsequently a film of weak 
resin ointment, increasing progressively the 
strength of the resin ointment if need be. 
It is an advantage to wash the wound regu- 
larly once or even thrice a day with warm 
soap and water, applied by means of a large 
camel-hair brush, so as to cleanse it thor- 
oughly from discharge before each fresh ap- 
plication of ointment. 


QUACKERY AND THE CLERGY.— Medical 
Record: In its efforts to educate the people 
upon sanitary matters, and in its struggles 
to elevate medicine to a science before the 


public, the medical profession has no more 
formidable antagonistic influence than that 
exercised in general by the clergy. The 
latter, as educated men, are looked upon 
as teachers for the community, have an 
influence with their audiences which is al- 
most supreme, and yet choose to use that 
influence in an ignorant and prejudiced 
manner against legitimate and scientific 
medicine. There are exceptions to this gen- 
eral rule, it is true, in many leading cler- 
gymen, who abominate quackery in medi- 
cine as they do hypocrisy in religion, and 
who at all times and on all occasions up- 
hold the hands of the physician; but these, 
alas! are only exceptions, too insignificant 
to weigh in the balance against the host of 
their brethren who, not only in the way of 
omission, but of commission, openly—nay, 
defiantly—sin against our profession. How 
often is the physician called upon to blush 
for some prominent divine who boldly rec- 
ommends a patent medicine, who certifies 
to its efficacy either upon himself or some 
member of his family, who indorses fraudu- 
lent testimonials of cure-alls, and who elo- 
quently advises the public to patronize some 
miserable, bare-faced quack. But this is an 
evil which is growing into such proportions 
that it is time the clergy as a body should 
have its attention directed to it with a view 
of suggesting some remedy. It strikes us 
that they are traveling out of their sphere 
in professing such a knowledge of medicine 
as enables them to prescribe remedies for 
the sick, and especially the latter whom they 
can only reach through the advertising col- 
umns either of the secular or religious pa- 
pers. Then, again, diagnosis is a science to 
which the profession has for centuries paid 
a good deal of serious attention. Aside 
from the ridiculous presumption of the un- 
dertaking to diagnosticate and treat disease, 
there is a responsibility about it which few 
right-minded and conscientious men would 
care to assume. Unfortunately, the practice 
of medicine can not be dispensed, even by 
experts, in a wholesale manner; and no par- 
ticular cough- mixture, medicated lozenge, 
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kidney-stimulator, or blood-purifier has such 
a widespread application as, for instance, a 
sermon on original sin, on human depravity, 
or on the necessity of spiritual regeneration. 
If the profession would turn about and from 
its standpoint preach sermons upon these 
texts, how many striking examples could be 
found among the very men whose vocation 
is to teach us to avoid even the appearance 
of evil. The religious press are in no small 
degree accountable for such a state of affairs, 
in fact openly encourage it by the insertion 
of the most objectionable quack advertise- 
ments. When the latter is done under the 
guise of religious instruction, language is 
too weak to express our condemnation of 
the hypocrisy. When medical men discuss 
theological questions and oppose sectarian 
doctrines, they are stigmatized as infidels ; 
but clergymen can cure consumption with 
stewed camomile, and can arrest Bright’s 
disease with oyster-shells and saltpeter, and 
still be the trusted advisers of the people. 
Is it not time that these frauds should be 
exposed ? 


MARASMUS IN A Boy oF SEVEN YEARS RE- 
LIEVED BY PUTTING HIM TO THE BREAST.— 
Dr. Louis Bauer, in the St. Louis Clinical 
Record, relates the singular case where a 
child, neglected by its parents till its ema- 
ciation was extreme, was saved from im- 
pending death by the breast. 

“Though seven years of age, he had but 
a dwarfish size, and had shrunk to the very 
contours of the skeleton. I had no facili- 
ties for weighing him, but he would not 
have exceeded twenty-five pounds. The skin 
hung around his bones in wrinkles, present- 
ing an inactive, waxy appearance. There 
were, however, no marks of chastisement 
noticeable. 

“Lymphatic and mesenteric glands were 
intumesced, pulse extremely feeble and fre- 
quent, breathing light and hurried, and tem- 
perature below par. Besides the general 
symptoms of inanition and marasmus, there 
were frequent evacuations of loose and of- 
fensive stools. The boy was of course very 


feeble, scarcely capable of sitting up in a 
mere baby-chair, and of a most irritable 
mood. 

“It would be useless to enter upon further 
details. Suffice it to say that the little pa- 
tient was a mere shadow of physical exist- 
ence. 

“ Medicine was not calculated to avert the 
impending catastrophe. All he wanted was 
nutriment of the lightest, most digestible, 
and sustaining kind, and I therefore decided 
to put him to the breast of a good wet- 
nurse. Fortunately we could readily pro- 
cure one from a lying-in institution in the 
neighborhood, and enter at once upon the 
test. 

“Two of them withdrew with horror and 
disgust from the task, because the boy took 
hold of the nipple with so much violence 
as to lacerate it with the pin-like remnants 
of his teeth; but after the latter had been 
smoothed by file and nipper, and a profit- 
able inducement had been held out to the 
third wet-nurse, we succeeded in making 
the patient take the breast in good earnest. 

“From that moment the boy began to 
improve so rapidly as to astonish his sur- 
roundings. In a month he had gained ten 
pounds, and the change in his appearance 
and general condition kept pace with the 
increase of his weight. It took, however, 
five months before the patient made any 
attempt at walking. The nurse was retained 
about a year. During the latter part of that 
time more substantial food was given the 
child. 

“When I left London (1853) the patient 
had been doing well and progressing, but 
bearing still the indelible marks of his for- 
mer ill treatment, nor had he grown much 
in size, though he was then comparatively 
plump.”’ 


FEVER IN St. PETERSBURG.— Weekly mor- 
tality returns are now made from St. Peters- 
burg, and present a terrible commentary on 
the sanitary condition of that city. Taking 
the first thirteen weeks of the present year, 
9,392 deaths are recorded. The population: 
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being 669,741, this is equal to an annual 
death-rate of 56.1 per 1,000 persons living, 
or considerably more than double the rate 
of mortality which prevailed during the 
same period in London. It appears that 
of these deaths no less than 3,761, or forty 
per cent, resulted from the seven principal 
zymotic diseases, including 2,273 from fever, 
979 from diarrhea, 161 from diphtheria, 121 
from scarlet fever, 115 from small-pox, 62 
from measles, and 43 from hooping-cough. 
The annual death-rate from these zymotic 
diseases was equal to more than 22 per 1,000, 
while from scarlet fever alone it was 13.6. 
Of the 3,273 deaths referred to fever, 1,029 
were enteric or typhoid, 739 typhus, and 
505 “typhus recurrens.” We are so accus- 
tomed to look upon an annual death- rate 
of one per 1,000 from fever in large towns 
as undoubted evidence of hygienic neglect, 
that is difficult to realize what the sanitary 
condition of a city must be which suffers 
from an annual death-rate of 13.6 per 1,000 
from this cause. The fever-rate at Liver- 
pool in its worst days never exceeded 2 per 
1,000. St. Petersburg is built on a marsh, 
and is one of the most malarious cities of 
the world, and hence its high death-rate. 


ABSTRACT OF SANITARY REPORTS RECEIVED 
DURING THE PAST WEEK UNDER THE Na- 
TIONAL QUARANTINE ACT: 


OFFICE SURGEON-GENERAL, U. S. M. H. S., 
WASHINGTON, August 10, 1878. \ 


Port Eads. Yellow fever appeared at Port 
Eads, mouth of Mississippi, on the 5th inst. 
Thirteen cases, but no deaths, to yesterday 
noon. 

New Orleans. Since last report two hun- 
dred and thirty-six cases of ye//ow fever and 
sixty-five deaths, making four hundred and 
thirty-one cases and one hundred and eight- 
een deaths to yesterday noon. 

Cincinnati. There have been only two 
cases yellow fever (one previously reported), 
both from New Orleans; one fatal. 

Memphis. A young man arrived from 
New Orleans, July 30th, who died of yellow 
fever, August 3d. 


Steamer Golden Crown, from New Or- 
leans, had one case of yel/ow fever on her 
passage up; a lady who died on board, and 
was buried at Caledonia, Ill., August 4th. 

New Albany, Ind. Two deck-hands, sup- 
posed to have ye/low fever, landed here July 
25th, proved, upon investigation by Surgeon 
Long, of this service, not to have had that 
disease. 

On a steamer at Vicksburg a case arrived 
from Cairo, originally from New Orleans ; 
died of yellow fever August gth. 

Key West. No new cases of yellow fever 
for the past week to noon to-day. 

Havana. Two hundred and thirty-nine 
deaths from ye//ow fever and twenty-one 
from smai/l-fox during two weeks ending 
August 3d. 

Matanzas. From July 26th to 29th no 
yellow-fever cases, but on the 30th four new 
cases were reported in the bay, and others 
have since occurred daily to August 2d, date 
of advices. 

Cardenas. Yellow fever in city, but not 
yet among the shipping. 

Saqua la Grande, Cuba. 
of yellow fever in shipping. 

Bombay. Twenty-six deaths from cholera 
for week ended June 18th. 

Malta, Outbreak of cholera on British 
troop-ship from India was brought under 
control by the authorities, and disease did 
not lodge in Malta. Advices to July 18th. 

Reports received from other places indi- 
cate good health. Joun M. W 


One fatal case 


OODWORTH, 
Surgeon-general U.S. Marine Hospital Service. 


MEDICINES FOR THE SOUL.—British Med- 
ical Journal: This is about the best view 
of homeopathy which we have yet seen ex- 
pressed by any of its votaries. It is taken 
from Skinner’s Diseases of Women: 

“In allopathy the soul is nowhere; in 
homeopathy the state of the soul and mind 
is a sine gua non. Allopathy has no means 
of affecting the soul or mind, except those 
of a moral kind; whereas homeopathic med- 
icines act upon the spirit or soul of man, 
and through it and by means of it, and with 
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a certainty which is as remarkable as it is 
true. By way of illustrating the power of 
homeopathic medicines over the mind and 
its affections, I shall give the following ex- 
ample: A favorite cat of my own had kit- 
tens. All were drowned but two; then one 
was given away, and ultimately the remain- 
ing one was given to a friend. The mother 
of the kittens became snconsolable, and went 
all over the house mourning her loss in un- 
mistakable ¢ones of grief for five days and 
nights, ‘making night hideous’ with her 
cries. One globule of /gnatia cured her in 
half an hour, as she never cried again.”’ 

That cat had a great deal of imagination, 
almost as much as some men. 


A PROVISION OF NATURE.—A bright young 
man, on being asked by his sweetheart why 
the continual flow of so many rivers into 
the sea did not fill up the sea and make it 
run over, replied, “ Why, it’s the sponges, 
my dear.’’ ‘What have the sponges to do 
with it?” she asked. To which he responded, 
“Why, the sea is full of sponges, way down 


at the bottom, and they suck up the water; 


don’t you see?” She thought she did. 


Selections. 


Seven good Rules for preserving the Eye- 
sight. — Boston Jour. of Chem.: Dr. H. C. Angell, 
in his little book on How to take Care of our Eyes, 
recently published in Boston, gives the following 
rules to be carefully observed by all persons who 
have a tendency to weakness of sight, or who expe- 
rience unusual fatigue of the eyes in reading or other 
occupation requiring close use of the eyes: 

1. Cease to use the eyes for the time being, and 
look away from the work, when sight becomes in 
the least painful, blurred, or indistinct. After perfect 
rest for a moment, or longer, work may be resumed, 
to be discontinued as before when the eyes feel again 
fatigued. ‘ 

2. See that the light is sufficient, and that it falls 
properly upon your work. Never sit facing it. It 
is best that the light should fall upon the work from 
above and behind; failing this, it may fall from the 
side. Never use the eyes at twilight. Any artificial 
light for the evening is good, if it is brilliant enough 


and steady. When artificial light is at all painful, 
it is safer to read or write only during the day. 

3. Never read in the horse- or steam-cars. It re- 
quires too great an exertion of the accommodative 
power to keep the eyes fixed on the letters. 

4. Never read when lying down; it is too fatiguing 
for the accommodative power. Many a tedious case 
of weak sight has been traced to the pernicious habit 
of reading in bed after retiring for the night. 

5. Do not read much dwing convalescence from 
illness. Before the muscular system generally has 
quite recovered its healthy tone, we ought not to 
expect the muscles of accommodation to bear the 
continuous use to which they are subjected in read- 
ing or writing. We can not be sure that the delicate 
muscles of the eye are in a condition to be used until 
the muscles of the leg and the arm have regained 
their strength and firmness. 

6. The general health should be maintained by a 
good diet, sufficient sleep, air, exercise, amusement, 
and a proper restriction of the hours of hard work. 

7. Take plenty of sleep. It is a sovereign balm 
for those who suffer from weak sight. Retire early, 
and avoid the painful evening lights. Ten hours’ 
sleep for delicate eyes is better than eight. 


Treatment of Psoriasis.—British Med. Journal: 
Dr. Jas. Adams, before the Glasgow Medico-Chirur- 
gical Society, detailed the outline of nine cases of 
psoriasis treated with chrysophanic acid, which he 
applied as a strong ointment, and with the result of 
curing all the cases, some of which had been of very 
long duration. Dr. Adams had also tried alizarin, 
from its resemblance to the above acid, and, though 
more tardy in its effects, it produced a cure. Dr. 
Hugh Thompson had obtained as good results as Dr. 
Adams by means of Hebra’s treatment. Dr. Perry 
and Dr. Service had had excellent results from chry- 
sophanic acid, the latter gentleman using it only ten 
grains to the ounce. Dr. Charteris had applied the 
acid to one half of the body of a patient, and the 
whole body healed. This naturally suggested that 
possibly the medicine was absorbed into the system. 
Dr. Gairdner highly commended the great care shown 
in recording the cases and noting the effects of the 
acid. He thought that many cases of eczema in ad- 
vanced stages were mistaken for psoriasis, and con- 
sequently he hoped that it would be clearly made out 
whether the acid were useful in both skin affections, 


Chloral hydrate and its preparations are in future 
to be classed as official poisons. Only registered 
chemists and druggists can vend them, and the 
bottle, etc., or cover containing them must be dis- 
tinctly labeled with the name of the article, the 
word poison, and the name and address of the seller, 
London Medical Examiner. 
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Sciatica Treated with Electricity.—L’Impar- 
ziale: Dr. Crapols gives the details of a case of 
sciatica occurring in a young woman aged twenty- 
three, of highly nervous constitution, but otherwise 
in good health. She was married, had had a mis- 
carriage, and was in the fifth month of her second 
pregnancy when she suddenly experienced pain in 
the region of the left sciatic foramen, proceeding 
down the thigh, which, increasing in intensity, was 
diagnosed as neuralgic sciatic. Various remedies, 
as opium, morphia, sinapisms, veratria, and chloro- 
form, ointments and liniments were prescribed with- 
out material benefit being derived from them. De- 
livery at length took place nearly at the normal time, 
but the sciatica continued with equal if not increased 
severity. There were four painful points; one at the 
point: of emergence of the nerve from the pelvis, a 
second in the middle of the outer part of the thigh, 
a third in the popliteal space, and a fourth in the 
plantar region of the foot. Signor Crapols deter- 
mined to try the effects of the constant current. 
Fourteen elements of a Bazzano’s pile, constructed 
for him by Dr. Gasparoni, were first applied, and 
then twenty-one. The duration of each sitting was 
fifteen to twenty minutes at first and three quarters 
of an hour at last. For eight days no improvement 
occurred, but after that it was rapid, and on the 
twenty-second she was well. 


Note of a Case of Pulmonary Phthisis with 
large Vomica, in which the Cavity has been 
tapped with good result.—C. Theodore Williams, 
M. D., F. R.C. P., in British Med. Journal: In this 
case, of which the interest is apparent, and in which 
the results thus far have been remarkably good, the 
history is not yet complete, but the importance of the 
case seems to justify a preliminary note of its clinical 
features. The patient was a man, aged twenty-eight, 
who had suffered from consumptive disease of both 
lungs for several years. During the last six months a 
large cavity had formed in the base of the left lung, 
as well as some smaller ones in the upper lobe. The 
cough was most harrassing, and often followed by 
vomiting; the expectoration profuse (about two pints 
a day) and exceedingly offensive, causing loss of ap- 
petite and diarrhea not only to the patient, but to his 
nurse and attendants, and a high afternoon tempera- 
ture was maintained for several months. Microscop- 
ical examination showed also that the lung-disinte- 
gration was steadily proceeding. The diagnosis was 
a large and superficial basic cavity in a contracted 
and fibrotic lung, with pleura adherent in front. On 
June 19th, at my request, Mr. Erichsen, assisted by 
Mr. Marcus Beck, introduced a large-sized trocar and 
canula between the seventh and eighth ribs, and 
successfully tapped the cavity. The operation was 
attended by considerable difficulties on account of 


the toughness of the fibrotic lung, and was followed 
by cutaneous emphysema and limited pneumothorax, 
the former subsiding in a few days. The relief was 
immediate. About two pints of fetid pus were evac- 
uated, the expectoration was reduced to two or three 
ounces a day, all fetor ceased, and both pulse and 
temperature fell; and, although nearly a month has 
elapsed since the operation, the progress has been in 
every way satisfactory. The discharge is slight, and 
the cavity has been several times washed out with 
disinfecting fluids. 


Oxide of Zinc in Infantile Diarrhea.—Dr. J. 
C. Renton, in Glasgow Medical Journal, from Braith- 
waite: Oxide of zinc is described as tonic, sedative, 
and astringent, and when it was considered that it 
had enjoyed a high reputation in nervous complaints, 
such as spasmodic asthma, chorea, certain forms of 
convulsions, and had been employed with success in 
chronic dysentery, as also in chronic bronchitis, we 
were hopeful that in infantile nervous diarrhea, or, 
as we are more inclined to call it, intestinal chorea, 
it might prove serviceable. The plan adopted at first 
was to give to a child of six months two grains of 
the powder every six hours, and generally after the 
third dose a distinct improvement was observed. As 
it was inconvenient in the form of powders, more 
especially for hospital patients, it was made up as a 
mixture with mucilage and water. Cases which had 
gone the length of the dysenteric type yielded to this 
treatment, and as case after case was benefited by it 
we saw that in oxide of zinc we had a most valu- 
able agent for the treatment of this form of infantile 
diarrhea. 


Bee-stinging for Rheumatism.— German pa- 
per: A woman near Prague suffered so severely from 
gout in the arm that she could not obtain rest or 
sleep, and the limb in which the disease had settled 
was rendered entirely useless. She allowed three 
bees to be placed on her arm, and to sting her in 
several places, and soon after fell into a long and 
deep sleep, the first real sleep she had for six months, 
after which the acute pain disappeared; and when 
the swelling produced by the stings subsided, the 
arm recovered the power of motion, and the gout 
has not since re-appeared. 


Elastic Crayon of Nitrate of Silver.—Annales 
de Gynecologie et Gazette Obstet.: M. Pajot takes a 
laminaria tent two millimeters in diameter, dips it in 
thick mucilage, and then rolls it in finely powdered 
fused nitrate of silver, and allows it to dry. He thus 
obtains an elastic crayon of the ordinary size, which 
may be introduced into the uterus without fear of 
breaking. He believes this means to be applicable to 
other cavities, and for other more powerful caustics. 
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Chaulmoogra Oil (Oleum Gynocardiz ).— 
Medical Times and Gazette: Chaulmoogra oil is a 
remedy which has been employed for centuries by 
the natives of India in the cure of leprosy and other 
forms of skin disease. It is a fixed oil procured by 
expression from the seeds of the Gynocardia odorata, 
which are now officinal in the Indian pharmacopceia 
(Gynocardia semina). Mr. R. C. Lepage, late of 
Calcutta, has collected in pamphlet form all that is 
known regarding both the plant and the oil. The 
use of the latter was first brought under the notice of 
the profession in 1854 by Dr. Mouat, of the Bengal 
Medical Service, who had employed it with consid- 
erable success in a few cases of leprosy, scrofula, and 
constitutional syphilis. But though others have found 
the remedy of service in these and allied affections, 
its more general employment has been retarded by 
the persistent adulteration of the oil by the natives 
of India. Dr. Dymock, of Bombay, however, has 
recently discovered means for detecting its adultera- 
tion, so that it is believed it can now be procured in 
a state of purity, and it is expected that the remedy 
will be found of real service in the above-mentioned 
diseases, and others of a similar nature. The dose 
of the oil, which is somewhat unpleasant in flavor 
and smell, is from five to six drops, gradually in- 
creased. It is best given after meals, and may be 
taken in milk, glycerine, or cod-liver oil. The seeds, 
coarsely powdered, may be given in the form of pills 
of five or six grains. In skin diseases the oil should 
also be applied externally, or the Unguentum Gyno- 
cardiz (I. P.), which is prepared by beating the seeds 
to a paste along with simple ointment. 


The Action of Sulphuretted Waters in re- 
producing the Symptoms of Syphilis when 
Latent.—Pamphlet, 1877: The explanation of the 
effects of sulphuretted waters in reproducing he 
symptoms of syphilis is stated by Giintz to be pro- 
duced by the following: 1. A decomposition of albu- 
men is produced by the water. 2. This decomposition 
is expressed clinically by a transitory chlorotic con- 
dition, owing to diminished size of the liver and 
spleen, and by increased excretion of urea. 3. This 
increase of urea is due to the action of the suJphur- 
etted water in withdrawing oxygen, the effect of 
which is increased by coincident diminution of the 
activity of the heart and respiration. 4. The forma- 
tion of new syphilitic products is effected at the cost 
of metamorphoses of albuminous substances which 
by their decomposition produce new conditions under 
which the syphilitic poison can act, and new combin- 
ations. 5. As long as the capacity of syphilis conta- 
gion to attach itself to organic elements exists, so long 
can the poison remain in the body. Mercury acts in 
the same way as sulphuretted waters, since it forms 
an albuminate in the body. 


Large Doses of Lime-juice in the Treat- 
ment of Rheumatism.—Canada Lancet: Dr. A. 
H. Chandler calls attention anew to the use of this 
old remedy, and reports several severe cases in which 
good results have followed its use. Without regard 
to the condition of the bowels—unless previously 
much constipated—he begins with at least ten 
ounces of lime-juice, increasing rapidly to eighteen 
or twenty-four per diem—from half an ounce to one 
ounce or more every hour, with not less than double 
or treble the quantity of cold water, usually diluted 
and sweetened to the patient’s taste. He finds that 
even on the second day the amendment is decided, 
and the disease, in acute cases, more particularly 
sthenic or asthenic, generally subsides on the fourth 
or fifth day of treatment. He usually prescribes one 
grain of opium, with or without lead and tannin, 
night and morning, in order to restrain the bowels 
which the juice has a tendency to relax. The effects 
of this treatment are, he says, rapid diminution of 
joint swelling, diminished perspiration, steady fall. 
of the pulse, which often becomes quite slow with 
a slight tendency to syncope, the majority of cases 
requiring quinine and supporting food about the 
sixth day. 


The Cause of Sudden Death after Severe 
Burns.—Berliner Klin. Wochenschrift: Ponfick has 
made some researches on the effects of severe burns 
on dogs, and has found that in all instances marked 
alterations are observable in the blood; the red all 
break up into a number of colored particles, which 
disappear after a short time, and cause disturbances 
in the kidney, spleen, and medulla of bone. The 
kidneys eliminate the hemoglobin circulating in a 
free state in the vessels, but their parenchyma be- 
comes inflamed. They attribute the sudden death 
sometimes observed after severe burns to sudden al- 
terations of the blood. 


Salicylic Snuff in Hay Fever.—W. J. H. Wood, 
Boston, in British Med. Journal: In a case of hay 
fever, in which I have tried every thing in previous 
years, I have this year found immense relief follow 
the use of snuff composed of pure salicylic acid. 
This was suggested to me by the fact that relief is 
often afforded by the topical application of solution 
of quinine, and indeed in this case I first combined 
quinine with the salicylic acid; but the good result 
is now maintained much more agreeably by the sali- 
cylic acid alone, of which the patient snuffs about 
ten or fifteen grains daily. He speaks most highly 
of the magical effects of this “white powder.” As 
this observation extends to only one case, it would 
be wrong to draw conclusions from it; but I am sure 
the suggestion will be acceptable to those who are 
baffled by this very obstinate complaint. 
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Electricity in Nervous Vomiting.—L’Impar- 
ziale: Signor P. M. Semmola reports twenty cases 
in which this method of treatment was practiced- 
His researches have extended over several years, and 
he has invariably used the constant current, and re- 
covery has taken place with equal certainty and 
rapidity. Even after the first application the pa- 
tients were able to tolerate food, which for many 
weeks previously they had been in the habit of re- 
jecting. He does not limit the value of the current 
to the treatment of nervous cases alone, but thinks 
that in it we possess a valuable means of diagnosis, 
since it does not succeed in those forms of chronic 
vomiting which proceed from other causes, as, for 
example, from the presence of worms or from uterine 
disease. 


Koumiss in Phthisis.—Dr. Llewelyn Thomas, 
in British Medical Journal: In phthisis, in the early 
stages, where capriciousness of appetite or disinclin- 
ation for any food is a prominent symptom, as also in 
the laryngeal form of the disease, we possess in kou- 
miss an agreeable and efficacious form of nourish- 
ment. In cancer of the stomach or rectum, in the 
vomiting of pregnancy, in mesenteric disease, in 
affections of the throat accompanied by dysphagia, 
in gastric catarrh or gastric ulceration, koumiss will 
be found valuable as a remedy and as food. Some 
patients may consider that it is a somewhat expensive 
medicine; but, if it be explained that it is also food, 
and that it is certainly cheaper than wine, this objec- 
tion is readily overcome. 


Hydrophobia in Great Britain.—The total in 
the eleven years, 1866-76, was 387, averaging 35 a 
year; but there were only 159 in the first six years, 
and there were 228 in the following five years. 


The Administration of Iron and Cod-liver 
Oil.—London Lancet: Dr. G. F. Elliott, of Hull, 
observes that the desirability and at the same time 
the difficulty of giving iron and cod-liver oil simul- 
taneously must have been experienced by every mem- 
ber of the profession. The difficulty consists in the 
circumstances that if any of the commonly - used 
preparations of iron, such as the syrup of the iodide, 
or the tincture be in any way mixed with cod-liver 
oil, the well-known and nauseous flavor produced by 
the contact of steel and fish is strongly developed; 
and, on the other hand, if they are given separately 
the patient complains that he is always taking medi- 
cine. Dr. Elliott finds in the new preparation (solu- 
tion of dialysed iron) a very satisfactory means of 
overcoming the difficulty. The oil should be poured 
on the vehicle in which it is usually taken, and the 
requisite dose of the iron solution should then be 
carefully dropped upon the surface of the oil, and it 


will be found to remain suspended in the latter, 
neither sinking through into the liquid below nor 
becoming decomposed in any way. The iron solu- 
tion being as nearly as possible tasteless, its addition 
is in no way objectionable to any patient who can 
tolerate the oil. 


Priapism cured by Leeches.—Allg. Med. Cent.- 
Zeit.: Dr. Neufeld, of Fordon, reports a case of very 
intense priapism that resisted all the usual methods 
of treatment for three weeks, but finally yielded to 
leeches applied on the root of the penis and the peri- 
neum, The patient was a young man, twenty years 
of age, who had been scrofulous from his childhood, 
and at the time was suffering from decided lukzmia 
of the splenic type, a condition that would a priors 
seem to decidedly counterindicate bloodletting. The 
priapism did not return after the application of the 
leeches. The patient succumbed to the lukemia a 
year and a half afterward. 


Nitrate of Lead in Epithelioma and in Ony- 
chia.—Raccoglitori Med.: G. Calletti states that he 
has recently effected a cure in three cases of epitheli- 
oma, in one of which the part affected was the nose, 
in a second the cheek, and in a third the sternum. 
The mode in which he applied the remedy was by 
dusting the powder over the affected part, and recov- 
ery took place when this had been done about four 
times. Two obstinate ulcers of the foot which had 
proved rebellious to other methods quickly recovered 
under the same treatment. Vanzetti has recently 
recommended the use of nitrate of lead in onychia 
maligna, 


The Treatment of Chorea.— Archiv. f. Psychi- 
atrie: Rosenbach calls attention to the benefit that 
may be derived in this disease from the employment 
of a constant current of electricity as a means of de- 
termining the position of painful points, which in 
many instances, as, for example, on the vertebra, can 
not be determined by the mere pressure of the finger 
alone. In two cases of chorea, one in a girl of nine, 
and another in a girl of twelve years of age, he was 
thus enabled to discover certain painful points. To 
these he at once applied blisters, and subsequently a 
constant current of electricity, with perfect success 
in both cases. 


Capsicum in Opism.—A writer in the Lancet, 
speaking of the habit of laudanum-tippling, thinks a 
remedy for it may be found in capsicum. Ten to fif- 
teen drops of the tincture taken in some bland fluid 
three or, in extreme cases, four times a day will in 
most cases render it possible to withdraw the drug 
instantly and permanently. The gradual disuse of 
the remedy will occasion little difficulty. 





